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NE1 4LP, UK; 2Childhood Cancer Research Group, New Richards Building, University of Oxford, Old Road Campus, Headington, Oxford OX3 7LG,
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Sir,
We thank Drs Fairlie and Korblein for their comments on our paper
that reported a lack of recent excesses of childhood or young adult cancer
in individuals born or resident in the vicinity of Sellafield or Dounreay
(Bunch et al, 2014). They stress that the analyses presented were based on
small numbers; we have already acknowledged that this was a limitation
of our study. However, although there was a statistically significant excess
of leukaemia in Seascale ward over the whole study period, this was
entirely attributable to an excess in the earliest time period. Four cases
were diagnosed during 1963–1983, with only one case diagnosed during
1984–1990 and another during 1991–2006. In contrast to Drs Fairlie and
Korblein, we would argue that it is misleading to consider the whole time
period (a duration of 44 years) without recourse to subdivision. This
would imply that any putative environmental agent related to aetiology
was temporally invariant during this prolonged time span. Furthermore,
Drs Fairlie and Korblein state that ‘radiation exposures near nuclear
reprocessing plants are likely to be greater than those near nuclear power
stations’, but do not provide any evidence for this assertion. Indeed we
would dispute their implicit inference that any excesses in leukaemia risk
during the earlier time periods are necessarily linked to potential
exposures from the nuclear facilities. As we have stated in our paper,
there are a number of alternative hypotheses. The most plausible,
especially for childhood leukaemia, proposes that increased risk is linked
with an infectious aetiology, especially in situations of unusual population
mixing, such as those that occurred in the localities around the nuclear
facilities (Kinlen, 1988, 1995, 2012). While potential exposure to
radiation has not changed over the years, the scale and nature of
population mixing has substantively altered. This would be consistent
with the observed pattern of excess in the earlier period that was not
present in more recent times. We suggest that future research should
further consider non-radiation putative risk factors such as changes in
population mixing.
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